FILED
2008.FOR PROFIT CORPORATION Jun 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000088241 06-19-2008 90001 037 ***150.00

1. Entity Name

OMNI FUNDING CORPORATION

Principal Place of Business Mailing Address

1000 U.S. HIGHWAY 1 NORTH 1000 U.S. HIGHWAY 1 NORTH 4 D 1 D 8 B 35

UNIT 637 UNIT 637 '

JUPITER, FL 33477 JUPITER, FL. 33477

R COEREOGRRR A WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 06042008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

65-0463419 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired O ?8‘?5 A_ddilional
ee Required
6. Name and Address of Curregnt Registered Agent 7. Name and Address of New Registered Agent _

HMame

TRONCALE, PETER
1000 US HIGHWAY 1 NORTH Street Address (P.O. Box Number is Not Acceplable)
UNIT 637

JUPITER, FL'-33477

City FL I Zip Code

8. The above naméd entity submits this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
PR

SIGNATURE
Signahwa, Typed o penled name of regisiered agent and utke Il applicabie (NOTE' Registered Agent signature requingd when rginstatng| DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Teust Fund Contribution. 0  Added lo Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDIT}IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [ Change [ Addilion
HAME TRONCALE, PETER NAME
STREEY ADDRESS | 1000 U.S. HIGHWAY 1, UNIT 637 STAEET ADDRESS
CIry-§1-21P JUPITER, FL 33477 CITY-ST-2IP
TITLE V8 O Delete TILE [ Change [ Addition
NAME TRONCALE, PETER NAME
STREET ADDRESS | 1000 LS. HIGHWAY 1, UNIT 637 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33477 GiTY-ST-21P
TITLE O Delete TIHE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CHTY-ST-71P
TILE O pelete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TLE 7 Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§7-2IP CITY-ST-2IP
TILE O Detete TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpcration of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an anachﬁ with an address, with all other like empowered.

7t e et . Pres Liislos (31 SY9 §613

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylime Phona #
¢

SIGNATURE:
s

P TRoNCALE , (265 . ’



